T
HE incidence of convulsions occurring as a manifestation of intracranial neoplasms varies widely among different age groups. Whereas a seizure disorder first appearing in late adolescence or adulthood should always suggest the possibility of tumor, epilepsy beginning in infancy or childhood, even if clinically or electroencephalographically focal, is only rarely associated with neoplasm. Many causes of seizures in early life are more common than tumor; these include developmental and degenerative disorders; inflammatory and traumatic lesions, toxic and metabolic encephalopathies, and cerebrovascular diseases. However, there is a small but important group of children with long standing seizure disorders unaccompanied by neurological deficits or evidence of increased intracranial pressure, who subsequently are shown to harbor large cerebral gliomas. Because of the grave outlook for these children when their tumors remain long unrecognized, and because of the clear improvement in prognosis when early surgical resection has been performed, this retrospective analysis of the clinical features of these patients was undertaken in an effort to establish dependable guidelines that would permit earlier diagnosis of the neoplasm.
Clinical Data
Among 10,450 children studied by the Seizure Unit of the Department of Neurology at the Children's Hospital Medical Center in Boston because of convulsive disorders during the period 1950-1964 inclusive, 23 cases ria:
1. 2.
were found that fit the following criteOnset of epilepsy before puberty Documented evidence of seizures for more than three years prior to detection of tumor 3. Surgical verification of a supratentorial glioma.
This series of patients (Table 1) contained 17 males and six females. Age of onset of seizures ranged from 3 months to 8 years and 2 months. Of the 17 males, 14 had convulsions prior to their sixth year, while five of the six females began their seizures during or after the sixth year. Age at the time of surgical confirmation of the tumor ranged from 5 to 20 years. Nineteen of the 23 children had experienced convulsions for half their lives or longer before their gliomas were recognized.
Electroencephalograms were read as abnormal in every case. When first studied in the Seizure Unit, neither the type of convulsion nor the electroencephalographic pattern (Table 2) suggested focal or even unilateral disease in 14 cases. In contrast to the commonly accepted view that electroencephalograms of patients with hemispheral tumors show predominantly focal abnormalities, these tracings at the onset of symptoms as well as for years afterward showed diffuse and bilateral discharges. Brief lapses, akinetic attacks, or myoclonic episodes, all associated with bilateral discharges, were seen during the early years in 11 of these children. Unilateral or focal abnormalities, usually delta rhythms that were not present initially, developed in 20 children prior to their surgical procedures. The records were always diffusely abnormal with no lateralization in three patients.
Twelve of these 23 children showed deft- 
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